LOUISIANA DEPARTMENT OF EDUCATION

STUDENT CONSENT FORM

| have requested that the Louisiana Department of Education (LDE) access my records for the purposes of:

Verifying SBESE Home Study Approval

| agree that the Department will have access to the following to the following personally identifiable information
Name of student and date of SBESE home study approval

[ CONSENT to the LDE accessing my personal information listed above for the purposes stated above.

Signature of Student ’ My Full Name (please print)

Date

Please complete and return with a copy of
your student’s hirth certificate to one of the
following options:

Email: sue.millican@la.qov

Fax: 225-342-1850

Mail: Department of Education
Office of Portfolio/HomeStudy
PO Box 94064
Baton Rouge, LA 70804

Internal Use Only:

Loulstohna Believes

POST OFFICE BOX 94064 | BATON ROUGE, LA 70804-9064 | 1.877.453.2721 | WWW.LOUISIANABELIEVES.COM
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